Plan/Coverage Type

Monthly Premium

Anthem Care PPO (Medicare)

Plan/Coverage Type

Monthly Premium

Anthem Choice PPO (Medicare)

Anthem EPO (Medicare)

Single $440.00 Single $400.00
Two Part
Two Party $881.00 (Both [:'/I"e dicar‘é Age) $799.00
(Both Medicare Age) &
Two Party (1 Medicare $1,036.00 Two Party (1 Medicare $970.00
Age, 1 Not) Age, 1 Not)
Family (1 Medicare Age, 2 Family (1 Medicare Age, 2
1,403.00 . 1,320.00
Not Medicare Age) 2 Not Medicare Age) ?
Family (2 Medi Age, 1 Family (2 Medi Age, 1
amily ( e' icare Age $1.248.00 amily ( e. icare Age $1.149.00
Not Medicare Age) Not Medicare Age)
Family (All Medicare) $1,321.00 Family $1,199.00
Anthem Select PPO (Medicare) Anthem Safety PPO (Medicare)
Single $400.00 Single $524.00
Two Party Two Party
799.00 1,044.00
(Both Medicare Age) 2 (Both Medicare Age) >
Two Party (1 Medicare $905.00 Two Party (1 Medicare $1,120.00
Age, 1 Not) Age, 1 Not)
Family (1 Medicare Age, 2 $1,216.00 Family (1 Medicare Age, 2 $1,486.00
Not Medicare Age) Not Medicare Age)
Family (2 Medicare Age, 1 Family (2 Medicare Age, 1
1,110.00 . 1,410.00
Not Medicare Age) 2 Not Medicare Age) 2
Family $1,199.00 Family $1,669.00

Single $366.00
Two Party
733.00
(Both Medicare Age) >
Two Party (1 Medicare $1,1078.00
Age, 1 Not)
Family (1 Medicare Age, 2 $1,515.00
Not Medicare Age)
Family (2 Medicare Age, 1 $1.170.00
Not Medicare Age) T
Family $1,099.00

** These rates are effective 1/1/2018**

** The County will continue to contribute
the PEMHCA minimum toward retiree
medical insurance premiums. This amount
varies by bargaining unit and changes
annually. For 2018, the County will
contribute $133 or $139 toward retiree
medical insurance premiums. This
contribution is not reflected in the above
rates.**




DENTAL AND VISION PLANS

Semi-Monthl Monthil
Plan/Coverage Type Premiumv Premimj::

Aetna Dental DMO
Employee Only $15.94 531.88
Employee + 1 $26.36 552.72
Family $38.94 577.88
Employee Only S54.77 59.54
Employee + 1 57.27 514.54
Family $11.76 $23.52




